MISSOURI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-022987

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE NDED Registratipn District No, "“"ﬁ}“},}‘,é‘o‘::‘_’:ﬁm'w Registration District No. _---.ﬁw_jeginnr’l No. -__&..___..“_-
ON THIS STUB i l EEB“M;—H 2 ik 13b3 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. If institution: Residence baefore

a. COUNTY Vernon a. STATE Kissouri b. COUNTY Yernon 2dmission)
b. CITY (If outside corporata limits, give TOWNSHIFP only) Length of stey in 1b < C(I)TRY Inside Limits
town Nevada, Missouri 3mo. 1k day own  Moundville Yes J) No[J

¢ FU(I).L NATEOCI:I.F {(if NOT n hospiral, give locetion} 1nside Limits d. »SITJ'IIDEEET {I¥ cutside, give location) Resida on Farm
ADDRESS
INSTRUTION  State Hospital #3 Yes B No Ya [l No B
3. NAME OF DECEASED First [ Last 4. DA:IE Menth Day Year

[Type or print) OF
Anna - Davis DEATH 5 14 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J (9. DAYE OF BIRTH | 9. AGE {last birthday} | IF_ UNDER 1 YEAR IF UNGER 24 HR
Wid d Di od Months Days H Min,
F W wewd @ oweredD | 6/17/1873|  Bgyrs, il
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working lifa, even if ratirad} ’ +
Tone None T1linois U.5.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Austin S. Brown Susan Hopper Deceased
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no.ﬁgnknuwn)l {If yes, give war or dates of serv| Hospital Records, Ne\rada, MiSSOuri

18. CAUSE OF DEATH (Erter only one cause par line Tor (a), (B), and (ck - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: .| ONSET AND DEATH

IMMEDIATE CAUSE (o) Arte!'j.o SC].eI'Otic hea.l"b dj.sea-se Jrs.

STATE FILE NUMBER

V5 300
Rev. 4/59

ls0 871

2,0 JO_L

DATE AMENDED

Nl |lw | alw
N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-

b

i

-t
o

DOCUMENT

Conditions, it any,1  DUETo ) Ueneral Arteriosclerosiz yrs,.

which gave rise to
above cause (a),
stating the wunder.
lying cause last. DUE TQ (<}

PART 1l. OTHER SIGNIFICANT COND”lDNS CONTRlBUTlNG TO DEATH but nat releted to the terminal PART 1. If deceasad wax female wis
- disease tondition given in PART | (a) there o pregnancy in last 90 days.

l[] Yen l 1 No l [I Unknown
19. WAS AUTOPSY | 20a: ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l ot item 18.)
PERFO! :

RMED' 0. a .
YES [J NO 4

“"20c. TIME OF _ WouF  Month, Day, Yesr |
INJURY am,
p.m.

20d. INJURY OCCURRED T 20s. FLACE OF INJURY (e.5., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
“ WHILE AT WORK [0 farm, factory, sireet, office bidy., etc.)
NOT WHILE AT WORK O

Iri’;ifulr;}ngsd |h; o d from 1/16/63 1o. S/lh/63 and last saw ::; alive on. 5/11-';/63
I &Mcﬂr%ﬂ%ﬁ} Sem on the date stated abov-e, and to the Qest.cf my knowledge, from the causes stated.

22a. SIGNATURE {Degree ar title) 22b. ADDRESS 22c. DATE SIGNED

STAlos p it & 5/1L/63

3. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City, town, or county) (State)

INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

; OR
TYPEWRITER RIBBON

SHOULD READ

238 SEMOVAL (Spocify)
PecK i
- burial Ms G Nevada, Misso
“34. FUNERAL DIRECTOR AUDRESS '2%.%55. RECD. BY LOCAL REG. | 26. némsmnn-s SIGNATURE
r o

Ferry Funeral Home, Nevada, Missouri] S- 22-/9L3

(Licensed Embalmer’s Statement on Revarse Side]

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer r4 s l

) -
Licensed Embalmer No. ,52 &Zé

-~ . ro. AddresM

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN- handwrmng

If this body is not embalmed fact should be so stated above.

Feesp oo b T 1..'.| e

R TR A T S A




